FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 h*‘“ | DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # 639972 (©)

1. Corporabion Name:

ATLANTIC SYSTEMS, INC.

Principal Place of Busness

1825 NW 18TH §T £0 BOX 50106
POMPANO BEACH FL 3069 LIGHTHOUSE POINT FL 330740106
3. Date Incorporated or Qualified 3a. Date of Last Report
e . 10/16/1879 08/06/1896
2. Principal Puace of Business _2a. Malling Addiess 4, FEI Number Applied For
Fi | e 2€:| 59-1944693 Not Applicable
Suiter, Apt # cic Suile, Apt. #, elc. iti
e - oy TUEAR 5. Certificate of Status Desired i~ $8.75 Additional
@ 27] Fee Regulred
| Cuy & sue | Cily & Siale 6. Election Campaign Financing $5.00 May Be
25\ ?E] Trust Fund Contribution Added to Fees
2p . Gounlry e Counitry B. This corporation has liability for imMangible tax under . 199,032,
2e) sl 2] 30] Flotida Statutes Chves [Ino
g, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
HYNES, H. PATRICIA 81] Name
4220 N.E. 26TH AVE. 82; Street Address (P.0. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33064
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607 0502 and G07. 1508, Flofida Statutes, the above-named corporation submits this staternent for the purpose_gf changing its registerad
office or registerad agent, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as regisiered
agent. L am familiar wlh, and accepl the obhigations of, Soction B07.0606, Florida Statutes.

SIGNATURE  __ R . e e
5 L P T e D Rt e AN T 1 apgable (NDTE Registerad Agent signature requited when renstating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STF T l:] DELETE 11 T | Change Dﬁaddilion

NAME HYNES, PATRICIA H. 12 NAME

steer anoniss | 4220 NE 28TH AVE. 1.3 STAEET ADDRESS

orvs-ze | LIGHTHOUSEPT.FL 1ATITY-§T-7P

TILF [J otLeTe 21 ML T Tthange L Addition

HAME 22 NAME

STREET ANDRFSS 2.3 STREET ADDRESS

CITy-S1- 2 o o 2 4CITY-ST-2IP

e [T DECETE 31TILE + 7 [Jchange ] Addition

HAME 3.2 NAME

SIREE 1 ADDRESS 33 STREET ADDRESS

CIFY-S1-2iF o 34 CITY-§1-21p

INMLE oo B I T3 A1TIE " [ Change L] Addition

HAME 4 7 NAME

STREET ADIRESS : 43 STREET ADDRESS

ClIY-51-21 L 44 CITY-S1- 2P

e | M TET 5VTIRE [J Change ] Adaition

NAKIE 52 NAME A !

STREET ABDRE S5 53 STRECT ADDRESS

CITY- 51210 54 CTY-51- 1P

it o T T DeLete 61 TIILE [ Change L] Addition

NAME 6.2 NAME

STREET ALDIHE 56 £.3 STHEET ADDRESS

CITY-§7- 2P o 64 CITY-ST-TP

14, | do hereby certify hal the informalion supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicale:d on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Larn an officer or dreclor of the corporation o the receiverhnr lruslei empowered acute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Block 12 or Block 13 if changed, or on an altachment wil cidh .S'V ’70

= - -

¢
SIGNATURE: H- Patricia Hynes /- I97 Yo 5D

SIGMATURE AND TYPED OR PRINTED NAME OF Sit / g Daylre Prore 4

emmme | Jan 22 1997 8:00am

CR2EQ34 (9/96)



